_’. " 2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # P99000014116

1. Entlty Name =
BURGOS & SOSA, P.A.

— Mar 10, 2005 08:00 AM
£ Secretary of State

Piincipal Place of Business Mailing Address;

804 DOUGLAS ROAD
SUITE 375 _
CORAL GABLES, FL 33134

STE 240

21211 PONCE DE LECN BLVD.
CORAL GABLES, FL 33134

2. Principal Placa of Businesg 3. Mailing Address

A

ite, Apt. #, elc. Suite, Apt. §, elc. T
Suite, Apt. 4, el Suite, Apt. #, ete 014120056  Ghg-P CR2E034 (10/03)
City & State - City & State 4, FEI Number Applied For
_ 65-0904032 Not Applicable
Zlp Country Zip Country i ; $8.75 aaditional
5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
T Narme ST

PRATS, GABRIEL

2121 PONCE DE LECN BLVD,
BTE 240

CORAL GABLES, FL. 33134

Street Address (P.C. Box Number is Not Acceptable)

City i FL I Zip Code

8. The above named entity submits this statemient for the purpose of changing its reglstered office or regfstered agent, or boti, in the State of Fiorida. | am famitar with, and accept

the obligaticns of registered agent.

BIGNATURE

Signature, typed of peintad name of registered agent and tifle if appficable

TOTE Registered Agent signature requized when reinstating = DATE

FILE NOWI!! FEE IS $150.00

9. Election Campalgn Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. Added to Feas
10. ; AUﬁ-’lCERS AND Dil'ﬁTE'L‘TTORS 11. ADDITIONS[CHANGES TQ CFFICERS AND DIRECTORS IN 11
Tz PD ‘T etete e CFchange (] Addition
NAME BURGOS-GANDIA, HANS NAME P ——

]

STREET ADORESS | 804 DOUGLAS ROAD SUITE 375 STREET ATDRESS - ‘UQQQQ,JLES&_;G
CITY-57-2P CORAL GABLES, FL 33134 ) CITY-$7-21P '33;” 19‘ BQ"BQQE&“UBE 158. ?S
TITLE svD B S Cloelete TTLE ) [ Cheage [ Additian
NANE S0OSA, MAGALI NAME
STREET ADDRESS | 804 DOUGLAS ROAD SUITE 375 STAEET ADDRESS
Cry-§T.21p CORAL GABLES, FL 33134 GITY-ST-2IP
e ) - I Delere ILE CIchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51- 2P
TITLE T O velets ML Clchange [ Addition
RAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-2IP
TE T o O Delete TITE Ol Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-IiP
ML T S O oelete mE Clchange ] Addition
NAME HAME
§TREET ADORESS STREET ADDRESS
CATY-ST- 2P CITY-5T-2P

12. | hereby cartify that mﬁfdrmation_su_ppﬁed with this filing does not c{uhﬁi} for the exemption stated in Section 1 19,07%3){]“}, Florida Statutes. | further ertify that the information
courate and that my signature shall have the same legal &f

indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empoweres 10
changed, or en an attachment with an addregs, with &l

SIGNATURE:

xecule this report as required by Chapter 607, Florida Statutes; gnd that pny name appears in Block 10 or Block 11 if
er like empowered,

OR PRINTED NAME OF SIGNING GPEIGER OR DINECTOR

ect a8 if made under oath; that | am an officer or director

Bl 165" D542 - lefe
J Tate 1

Draylima Phani &

!



